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THE SOCIAL-SECGURITY PROGRAM FOR CHILDREN 


ADVANCES MADE IN THE FEDERAL-STATE PROGRAM FOR MATERNAL AND CHILD HEALTH* 


By MARTHA M. ELioT, M. D., 
Assistant CHter, U. S. CHtLoren's Bureau 


aternal and child-health plans submitted 
M by the States reflect needs that vary 
widely becauseof geographic, racial, agricultural, 
industrial, and economic differences. This is as 
it should be. However, as the programs have de- 
veloped it has become apparent that certain basic 
functions have been assumed by the State divisions 
of maternal and child health. Among these func- 

tions are the following: 
(1) To develop maternity and child-health 


services in all sections of the State as component 
parts of the local health departments. 


(2) To assist in the organization of local 
health units by providing maternal and child-health 
services in unorganized areas. 


(3) To cooperate with all other bureaus of the 
State health department in activities affecting 
the health and welfare of mothers and children, 
Such as public-health nursing, control of communi- 
cable diseases including tuberculosis and syphilis, 
dental hygiene, collection and study of vital sta- 
tistics, control of milk and water supply. 


(4) To conduct studies of the health problems 
of mothers and children in the State. 

(5) To seek the cooperation of the physicians 
of the State in extending State-wide facilities for 
continuous health supervision throughout pregnancy 


ee 
From a paper read at the annual meeting of the American Pub- 
Vic Health Association, Kansas City, Mo., Oct. 25-28, 1938. 





and in infancy and childhood, and in providing 
care for sick children and for women at delivery. 


(6) To seek the cooperation of physicians and 
all other citizens of the State in informing the 
public as to what is good maternity care, infant 
care, and care of children at different stages of 
growth and development and how facilities for such 
care may be made available in each locality in the 
State. 


(7) To be responsible for establishing high 
Standards of service in the maternal and child- 
health field. 


(8) To cooperate with all agencies concerned 
with the problems of child health or welfare, such 
as bureaus of child welfare, departments of educa- 
tion, and agricultural-extension services. 


(9) To cooperate with medical and other pro- 
fessional groups in providing the facilities for 
postgraduate education in maternal care and care 
of children, and the related fields of nutrition 
and dental care. 


(10) To promote health education through the 
schools and the general public. 


Progress reports from the maternal and child- 
health divisions of the 48 States, Alaska, Hawaii, 
and the District of Columbia for the year ended 
June 30, 1938, have been received at the Chil- 
dren's Bureau. These show that during the year 
ended June 30, 1938, medical supervision was given 
to expectant mothers in prenatal clinics held in 


147 


148 THE 


c#iLD Vol. 3, No. 7 





511 counties* in 33 States. Although the figures 
are not entirely comparable with those of 1937, 
this represents an increase of approximately 25 
percent in the area served. Child-health confer- 
ences were held in 338 counties in 43 States in 
1938. This represents an increase of approxi- 
mately 30 percent in the area served, as compared 
with 1937. The services of local practicing phy- 
sicians are being utilized increasingly in con- 
ducting these conferences for the health supervi- 
sion of children and expectant mothers. Three 
thousand, one hundred and thirty-five practicing 
physicians conducted prenatal and child-health 
conferences and examinations of school children 
under the maternal and child-health program during 
the fiscal year 1938, 
over the previous year. 


an increase of 23 percent 
These physicians were all 
paid for their services from maternal and child- 
health funds. 


Still another evidence of progress is the use 
of technical committees of practicing pediatri- 
cians and obstetricians in the States to assist in 
setting up standards for the conduct of the con- 
ferences, and to assist in the training of general 
practitioners to do this work. In other States 
staff obstetricians or pediatricians have taken 
over this responsibility. 


In addition to giving nursing assistance at 
medical conferences, public-health nurses gave 
prenatal nursing supervision in the homes in 1,329 
counties in 1938, an increase of more than 30 per- 
cent over the areas served in 1937; and child- 
health nursing supervision was given in 1,372 
counties in 49 States, an increase of about 30 
percent as compared with 1937. According to the 
latest available figures? 972 of the 3,072 coun- 
ties in the United States are without any public- 
health nurses. 


In addition to these basic heal th-supervision 
services, planning for the care of the mother at 
delivery and of the infant in the neonatal period 
is becoming recognized as one of the most impor- 
tant services to be rendered by the local staff. 
In approximately 50 local areas in 28 States, 
organized home-delivery nursing service is guar- 
anteed, and there are at least as many more 


2counties or other local subdivisions. 

3census of Public-Health Nursing, January 1938. Compiled by 
public-health—nursing consultants in U. S. Public Health Service 
and U. S. Children’s Bureau. 





communities where public-health nurses assist phy- 
sicians in some cases at home deliveries. This is 
an accomplishment far beyond expectation and one 
that has taxed the ingenuity and initiative of 
those responsible for it. In a number of States 
the problems of medical and nursing care of the 
premature infantare being given special attention. 


Though as yet unable to provide funds to pay 
physicians for delivery care, a number of States 
are exploring ways of meeting the need of general 
practitioners for case-consultation service in ob- 
stetrics and pediatrics. In 18 States obstetri- 
cians or pediatricians are being employed on a 
full-time salary basis for this purpose, usually 
to serve in a single district or county demonstra- 
tion unit; in 22 States, consultants are employed 
on a part-time basis; and in 5 States specialists 
from an approved list may be called for consulta- 
tion by general practitioners, and payment is made 
on a case basis. 


Interest in postgraduate education in obstet- 
rics and pediatrics for practicing physicians is 
increasing. In 1936, 15 States conducted courses 
under the maternal and child-health plan in coop- 
eration with State medical societies. Each suc- 
cessive year the number of States providing such 
courses has increased. For the year ended June 
30, 1938, courses either in pediatrics or in ob- 
stetrics or in both were held in 38 States, with 
an enrollment of approximately 10,000 physicians 
in each type of course. The courses for local 
practitioners are creating a demand for short 
courses in obstetrics and pediatrics at medical 
centers where clinical observation and actual ex- 
perience can supplement lectures. 


Evidence of the steadily increasing appreci- 
ation of the importance of nutrition in the ma- 
ternal and child-health programs is seen in the 
number of States that are adding nutritionists to 
their staffs, usually in the maternal and child- 
health division. On June 30, 1936, 9 States had 
full-time nutritionists on their staffs, and today 
24 States employ 43 full-time nutritionists. In 
addition to acting as an adviser to the State and 
local staff, the nutritionist is finding an import- 
ant function in coordinating the nutrition ser- 
vices offered by various State and local agencies. 


Dental services are being offered in conjunc- 
tion with the maternal and child-health program in 
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34 States. The major emphasis remains on preven- 
tive dentistry and dental education. An increasing 
number of States are providing dental services in 
the prenatal and child-health conferences and 
greater efforts are being made to obtain the sup- 
port of the communities in providing needed dental 
corrective care for expectant mothers and for 
children unable to obtain such care otherwise. 


Increasing efforts are being made to solve 
the midwife problem in many States. Approximately 
35,000 practicing midwives were reported by 34 
States. Nearly 23,000 (66 percent) of these mid- 
wives were working under the supervision of the 
State departments of health in 28 of these States. 
In a few States this supervision includes personal 
observation of the work of midwives at delivery by 
a supervising nurse-midwife. 


Fundamental to permanent progress in all 
fields of public health is education. Until a 
majority of the people understand the objectives 
and the means by which they can be achieved and 
are able to apply the basic principles of health- 
ful living to their own lives, any health program 
will move slowly. The extension of maternal and 
child-health services into sections of the country 
that have never before known such service and the 
combining of teaching with service are a very 
fundamental kind of education, but if health is to 
be made a part of living it must be taught with 
the ABC's. An important function of the State 
health department is cooperating with the State 
departments of education in the teaching of health 
in the schools. When the younger children have 
learned the basic principles of nutrition and 
healthful living, and the older boys and girls 
the essentials of prenatal, infant, and child 
care, the Nation will be a long way on the road 
to knowing what constitutes adequate health care 
for mothers and children and will plan to provide 
it more satisfactorily. 


The figures that have been given as to terri- 
tory-covered by medical clinics and conferences, 
by public-health-nursing services, by special 
types of maternity-nursing service, show how much 
ground there is still not covered, how much there 
is still to be done, how much opportunity there 
will be to report further progress in the future. 
That the State health departments are conscious of 
the gaps is shown by the response of the States to 


the question as to their greatest needs in provid- 
ing for maternal and child health. Twenty-eight 
States listed specific needs amounting to a total 
of $22,000,000 annually, The needs appearing most 
frequently in these lists included funds for pay- 
ment of physicians' fees for delivery and other 
medical care, hospitalization for maternity cases, 
additional public-health nurses, additional pre- 
natal and child-health conferences, additional 
nutritionists, and additional public-health units. 
Many States included other needs without specify- 
ing the required personnel or costs. 


Having come to the realization of the nec- 
essity for a courageous attack that would meet 
the problem of maternity care and care of newborn 
infants with no half-way measures, national organ- 
izations and individual citizens have united in an 
effort to develop public opinion favorable to ac- 
tion. The creation early in 1938 of the National 
Committee on Better Care for Mothers and Babies 
(now the National Council for Mothers and Babies) * 
was a timely development in view of the widespread 
public interest in the national health program 
presented at the National Health Conference® in 
July 1938 by the Technical Committee on Medical 
Care of the Interdepartmental Committee To Coor- 
dinate Ilealtn and Welfare Activities. Expansion 
of the program for maternity care and for health 
supervision and medical care for children was in- 
cluded in the national health program as one of 
the major measures. Specific recommendations were 
made following in general, as far as maternity care 
is concerned, the plan of action proposed at the 
Conference on Better Care for Mothers and Babies 
called by the Chief of the Children's Bureau in 
January 1938. The report of the Technical Com- 
mittee on Wedical Care to the National Health 
Conference shows that in the opinion of that com- 
mittee a plan of gradual expansion over a 10-year 
period is desirable in order that administrative 
procedures may be sound and standards of care and 
qualifications of personnel may be maintained at 
a higher level. 


“Proceedings of Conference on Better Care for Mothers and 
Babies. U. S. Children’s Bureau Publication No. 246. Washing- 
ton, 1938. 171 Ppp. 


Sproceedings of the National Health Conference. Interdepart- 
mental Committee To Coordinate Health and welfare Activities. (In 
press.) See also The National Health Conference, by Borden Veeder, 
M. D., in Journal of Pediatrics, vol. 13, no. 3 (Septemer 1938), 
Pp. 400. 
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FOSTER-HOME CARE FOR CRIPPLED CHILDREN 









By GEORGIA M. BALL, MEDICAL Social WORK CONSULTANT, 
CRIPPLED CHILOREN'S Division, UNttTeo STATES CHILDREN'S BUREAU 


Foster-home care has proved to be an impor- 
tant part of services for crippled children. Chil- 
dren who need this type of care may be classified 
in two general groups: First, children who must 
remain in the vicinity of the hospital or within 
reach of the orthopedist in order to receive fre- 
quent medical supervision or physiotherapy and 
whose own homes are distant from the treatment 
center; second, children whose medical progress 
after leaving the hospital is influenced by social 
conditions and whose own homes cannot meet the 
medical and social requirements of convalescence. 


Illustrative of the first group are children 
with poliomyelitis or Erb's paralysis who require 
physiotherapy but not hospital care, and children 
with osteomyelitis who need to be seen frequently 
by the orthopedist but who do not require hospi- 
talization. Illustrative of the second group are 
children with tuberculous involvements or Perthes' 
disease who need good physical care or limitation 
of activity over a long period of time and for 
whom adequate supervision and suitable physical 
surroundings cannot be providedin their own homes. 


The state agencies for crippled children's 
services have attempted to meet problems resulting 
from distance and home conditions that are un- 
suitable and cannot be remedied, by extending their 
responsibilities for direct care of the child be- 
yond that provided in institutions to that which 
can be given in foster homes. Although the State 
agencies usually do not themselves place children 
in foster homes, but utilize the services of ayen- 
cies especially equipped for this service, they 
bear the ultimate responsibility for the care the 
child receives. This responsibility involves the 
development of relationships with a child-placing 
agency equipped to select and supervise desirable 
foster homes; the interpretation of the medical 
and social needs of the individual crippled child; 
the provision of any special medical, nursing, or 
physical-therapy services that may be necessary; 
and the general supervision in cooperation with 
the child-placing agency of the adjustment and 
progress of each child in a foster home. The 


standards of foster care required for other chil- 
dren can be adapted readily to foster care for 
crippled children, whenever the satisfactory de- 
velopmentof the child requires that he be regarded 
as a normal child with crippling only as an indi- 
vidual difference rather than primarily as a hand- 
icapped person. In instances of severe and per- 
manent physical handicap it may not be wise to 
treat the child as a normal individual, but it is 
desirable to prepare him for the emotional impact 
of social life. Plans that take into considera- 
tion the total needs of the child and the meaning 
of his handicap can be developed more easily dur- 
ing the aftercare period than during hospita1iza- 
tion. 


That the child's own home is the natural 
place for his nurture and development is the 
basic concept of child-caring agencies. Children 
are placed away from their own homes only after 
all effort has failed in strengthening the family 
life sufficiently. As is frequently stated, pov- 
erty alone is not enough to justify breaking family 
ties by placing the child outside his own home. 


In adapting this principle to crippled chil- 
dren's services, it is necessary not only to 
safeguard family ties during long periods in hos- 
pitals and convalescent homes by encouraging 
correspondence and family visiting, but also, if 
foster-home placement is considered, to scrutinize 
carefully the need for it. Lack of physical re- 
sources such as food or adequate sleeping space 
is not often found to necessitate foster-home 
placement, as effective efforts by agencies in the 
child's home community usually will result in the 
necessary strengthening of the child's family Life. 
An unsatisfactory environment may be improved 
during the period of hospitalization if suitable 
activities have been started as soon as the impli- 
cations of the diagnosis are known. Foster-home 
placement over long periods of time usually is 
necessary only if the child's own home is too dis- 
tant to permit the needed medical supervision or 
if social factors present irremediable obstacles 
to care in the home. If assistance in the home 
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can be made available, for example by providing 
household help, it may be unnecessary to place the 
child outside the home. In other instances, homes 
of relatives may be used so that foster-home care 
by strangers is not necessary. 


[t appears obvious in the light of these 
factors that foster-home placement should not be 
considered until after detailed exanination has 
been made of the home conditions and of other ac- 
tual or potential resources in the community. 
Foster-home placement, in common with any social 
action taken to make medical care effective for 
the individual, must be decided upon by the doctor 
and the social worker after joint consideration of 
the most essential elements. It is infrequently 
the case that all phases of the care provided for 
an individual child can be ideal, and only by a 
joint process of weighing the most important med- 
ical considerations with the most important so- 
cial factors can the best plan be formulated. 
Recorded data should make clear the reasons why 
the child cannot be cared for in his own home, 
showing definitely adverse and irremediable home 
conditions that would affect the medical treatment 
or physical progress of the child, as evidence of 
the need for foster-home placement by the State 
agency as part of the plan of extended medical 
treatment. 


When both convalescent home and foster home 
are available, decision must be made as to the 
preferable placement. Choice should be made on 
the basis of the services provided and the child's 
specific needs. A convalescent home ordinarily 
offers for a number of children an institutional 
program with medical supervision and special nurs- 
ing services. Its advantages are thought of in 
terms of special care afforded; its disadvan- 
tages are thought of in terms of the lesser, indi- 
vidualization which accompanies care of a larger 
number of children. A foster home ordinarily pro- 
vides only a limited amount of nursing care; its 
advantages are thought of in terms of the normal 
home environment and individual care that can be 
provided when only one, two, or three children are 
placed in one home. 


After preliminary considerations are met, 
attention should be given to the standards of 
foster-home care necessary for children who must 





be placed outside their own homes. In view of 
the special problems encountered in developing 
foster-home care in rural communities and the 
gaps that exist between the ideal and what is 
now practical, the need is apparent for working 
toward common goals in standards of care in foster 
homes. The basic standards of care and service 
that should be given to children placed in foster 
homes are described in publications issued by the 
United States Children's Bureau! and by the Child 
Welfare League of America. 2 


In most States foster homes receiving chil- 
dren for board must obtain a license to do so 
from a State agency, usually the department of 
public welfare. Illustrative of standards set 
forth by the various States for the physical en- 
vironment of a foster home is the statement adopt- 
ed in Maryland in 1938.2 These regulations were 
developed through the combined efforts of child- 
welfare workers, institution executives, board 
members, physicians, psychiatrists, public-health 
officials, and social workers and date back to a 
study of standards for foster care of children in 
Maryland completed in 1935 by the Children's Coun- 
cil of the Maryland State Conference of Social 
Work. The Maryland standards of medical care? 
show the extent of medical supervision considered 
by this State to be necessary for any child during 
foster-home placement. 


ADAPTATION OF GENERAL STANDARUS TO THE NEEDS 
OF CRIPPLED CHILDREN 


Foster-home placement of crippled children 
involves the same factors as does foster-home 
placement of the well child. No differences exist 
in general standards for placement. Any foster 
home should be chosen to meet the needs of the 
child whose placement is under consideration. It 
is well known that some foster homes may provide 
excellent placement facilities for certain children 
but poor facilities for others, depending upon 

lThe A BC of Foster—Family Care for Children. U. S. Chil- 
dren's Bureau Publication No. 216, Washington. Reissued, 1936. 
Pp. 2-3. 

2standards for Children’s Organizations Providing Foster- 


Family Care. Child welfare League of America, 130 East Twenty- 
second St., New York, 1933. 

3Rules and Regulations Governing Foster Homes in Maryland. 
Board of State Aid and Charities, Baltimore, 1938. Physical 
equipment, pp. 6-7; medical care of children, pp. 8-9. 
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variable factors of age, sex, and physical and 
emotional needs. In the placement of crippled 
children additional factors frequently may be 
encountered because of the child's disability, 
which makes necessary greater emphasis upon cer- 
tain elements in the foster home than upon others. 
Thus, in the following suggestions for adapting 
to use for crippled children the standards for 
general foster-home care, emphasis is given to 
qualities of the foster home in relation to the 
needs of these particular children. 


Security.--"A feeling of stability and of 
belonging and counting for something in other 
lives." Enumerated alike by psychologists, educa- 
tors, and child-caring experts as one of the basic 
needs of a normal child, security attained through 
warmth of understanding is a first essential of 
good foster-home care for the crippled child. 
Physical disability with its frequent accompani- 
ment of a feeling of stigma and the loneliness of 
physical difference justifies especial attention to 
this quality in the foster home. Consequently, a 
stable, congenial home is of paramount importance. 


Pamily life.--"A chance to live in a normal 
family group. ... ; to develop mutual attach- 
ments and a sense of responsibility. . .." Long- 
time placement of a crippled child merits recog- 
nition of the effect on his character of the 
dependence or independence developed in him by the 
foster parents. Delayed participation in school, 
community, and vocational life by a handicapped 
person demands preparation for maximum responsi- 
bility compatible with his physical capacity. 
Sentimentality and pity should be avoided, also 
undue shieldingof the child from responsibilities. 
Opportunities for constructive effort, expectation 
of adequate performance of suitable tasks, and 
minimum emphasis on the disability require good 
emotional balance and sound intelligence on the 
part of the foster parents. 


Sufficient nutritious food and adequate shel- 
ter.--A crippled child, like any child, should 
have simple, well-prepared food, adapted to his 
age, and eaten at regular hours in a leisurely and 
cheerful atmosphere. He should also have a "clean, 
light, well-ventilated home, properly heated in 
winter, with sanitary toilet facilities," a bed of 
his own, and a place to keep private possessions 
and entertain friends. Adequate protection from 






fire hazards is important, and this includes guards 
on open fires and gas stoves. In addition, both 
food and shelter must be adapted to the nature of 
the child's disability and medical needs. 


In order to improve physical resistance and 
to promote general physical progress a good gen- 
eral diet is important, even when a special diet 
is not required. Especial attention to the dietary 
Standards of the foster family and to the foster 
mother's knowledge of food values and her ability 
to cook is necessary in placing a child who needs 
a good general body-building program. If there 
are other children in the family and the child 
eats at the table with the others, it is desirable 
that he not be set apart by having foods that the 
others do not have, unless special diet is re- 
quired. If the child's disability makes eating 
awkward or difficult, his food should be in a 
form that minimizes his difficulty. Vevelopment 
of good eating habits may be essential if the 
child is overweight or has food fads as a result 
of too much attention or of special indulgence. 


A child who is unable to walk or who requires 
bed care needs a bedroom that is convenient to the 
bathroom. A child who requires bed care needs, in 
addition, especial attention to the comfort and 
cheerfulness of his room and frequently to the 
bedding and equipment available. His bedroom 
should be located conveniently for the foster 
mother, in relation to other parts of the house, 
and if possible should be where the child can 
observe and be a part of the household. If pos- 
sible it should be a ground-floor room as an addi- 
tional safety measure in case of fire. 


Comfortable clothiné.--The humiliation to 
children of wearing cast-off or ill-fitting gar- 
ments is well known; children who must battle a 
sense of inferiority because of physical differ- 
ences should be protected from any additional 
psychological handicap resulting from appearance 
at school, church, or community gatherings in un- 
suitable clothes. Clothing adapted to disguise 
any disfiguring deformity or apparatus such as 
back or leg braces without departure from accepted 
styles may free the child from self-consciousness 
at school or play; the use of long sleeves, long 
trousers, collars, well-placed pleats, or tucks 
may disguise the deformity without setting the 
child apart. Adequate protection against cold or 
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wet weather is part of the general attention to 
health especially needed by a child to whom ex- 
posure may have serious consequence. 


Health habits.—-The importance of good health 
habits, including frequent baths, proper care of 
teeth, plenty of sleep and fresh air, applies to 
the crippled child as to any child. The extent 
and kind of disability determine any extra atten- 
tion that should be given to building special 
health habits. A crippled child may need to ac- 
quire health habits such as the avoidance of ex- 
cessive fatigue through rest periods and early 
bedtime, or the exercise of certain muscle groups 
as part of the rising or retiring routine or dur- 
ing work and play. 


Educational essentials. -- Vocational guidance 
and training, essential links in the rehabilita- 
tion of the crippled child, depend upon the amount 
and kind of elementary-school preparation that he 
has had. kvery attention should be given during 
foster-home placement to the schooling of the 
child. The tendency is sometimes found to keep 
the child out of school because there is inter- 
ruption of atténdance for physiotherapy or medical 
supervision, or because the placement period is of 
indefinite duration, or because transportation 
to school requires special effort on the part of 
the agency orof the foster mother. This lengthens 
the necessary absence from school which is occa- 
sioned by hospitalization or illness. The dislike 
or indifference to school, which any child is like- 
ly to feel if he is older than the other children, 
is increased by any unnecessary absence. For both 
vocational and psychological reasons any crippled 
child able to attend school should do so even 
though other routines must be built around the 
school hours. 


Study with a teacher in the home or in spe- 
cial schools for the handicapped is less desirable 
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for most children than attendance at a regular 
school. Mental discipline and expectation of good 
performance are emphasized in the latter, and the 
adjustment to life in competition with normal 
individuals usually is easier when begun early in 
life. Study of the individual child will show 


when exceptions should be made to this policy. 


Fullest development of the child's capacities 
and of any latent talents aids later in self-sup- 
port, brings compensating satisfactions, and offers 
preparation for richness of interest in adult life. 


Recreation.--Materials for constructive rec- 
reation not only lessen loneliness or idleness, 
but augment the opportunities for self-development 
providei at school. Because the crippled child 
frequently cannot enter the active games of other 
children, it is especially important that oppor- 
tunities for creative satisfactions and amusement 
be provided. Hobbies, handwork, and games that 
demand team play and cooperation have been found 
especially beneficial. Recreation that fosters 
participation rather than a spectator attitude 
should be encouraged. Activities that provide 
channels for the use of the child's special abil- 
ities and that do not continually remind him of 
his disability offer the most constructive devel- 
opment. 


Community life and moral and religious train- 
ing.--The child's regard for himself as a normal 
person of social usefulness rather than as a hand- 
icapped individual is affected by the extent to 
which he shares the responsibilities and pleasures 
of the group. Opportunities to make friends in 
natural ways and to take part in community activ- 
ities, contacts with adults of sound character, 
and attendance at religious services of the pre- 
ferred type are asimportant for the crippled child 
as for any child. 
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WHAT 


1S CHILD-WELFARE SERVICE? 






(Part 3) 


The case stories included in part 1 (The 
Child, June 1938) and part 2 (August 1938) illus- 
trated problems related to -the rehabilitation of 
the child in his own home. The following case 
summaries illustrate types of problems found in 
a county to which a worker was assigned by the 
Bureau of Child Welfare of the New York State Ve- 
partment of Social Welfare for a demonstration of 
the value of child-welfare services. The first of 
these is a story of casual placement by county 
officials which endangered the future of two boys, 
followed, through a happy accident, by placement 
in a good home. 


DAVE AND BILLY 


Dave and Billy rememoer very dimly the death 
of their mother and the fact that they lived on 
their grandfather's farm until he died. At the 
ages of 7 and 9 years, they were placed in a 
boarding home at the expense of the county. This 
particular county had no trained children's work- 
er, so very little thought was given to the selec- 
tion of boarding homes and very little supervision 
was given to the children once they had been 
placed. No study was madeof the children's family 
history. 


When Dave, the older boy, began to wonder why 
he and Billy were never allowed to play with other 
boys after school, and why they could never have 
any friends, there did not seem to be anyone with 
whom he could talk things over. The house where 
they lived was spotlessly clean and the boys helped 
to keep it so. They got up early in the morning, 
made the beds, helped to sweep and dust, emptied 
the garbage, and arrived at school just in time 
for the bell. After school (if they wanted to 
escape punishment) home they came and the work 
started again. There were no books available, no 
games to play, no friends coming in; on Sundays 
the boys went to church in another town because 
the boarding parents did not like the church in 
their community. 


As Dave progressed in school and the time 
came for his eighth-grade examination, he brought 
his oooks home to study. He was not allowed to 
Study or to take the examination, but instead was 
put to work on a4 neighboring farm and told to 
bring his money home every Saturday. The boarding 
mother purchased his clothing from his wages but 
did not give him any spending money. Dave never 
knew what happened to the rest of his earnings. 


After 6 months, and after the intervention 
of the local school teacher, Dave was allowed to 
go to high school where he began to see that life 
could be very pleasant for some boys. He worried 
not only on his own account but because of Billy, 
for whom he felt responsible. He began to be so 


nervous that he wanted to cry every time he was 
called on in class, and his school work suffered. 
Finally he appealed to the school nurse who-ad- 
vised him to talk to the county authorities and 
ask that he and Billy be placed in another home. 
So Dave wrote the county officials, but nothing 
happened. Finally, becoming more unhappy and 
desperate, he talked with the neighbors who had 
been watching developments in the foster home 
with concern and sympathy. The neighbors drew up 
a petition to have the boys removed, and after a 
long time they were boarded in another home. 


If it had not been for the interest of the 
school nurse and the neighbors, Dave and Billy 
would have been a tragic and frustrated pair of 
children. How vadly they needed the help and 
guidance of a trained children's worker, and what 
years of tragedy might have been avoided if they 
had had such a friend to turn to! When a chil- 
dren's worker came to the county, she found that 
Dave and Billy had been in their new home for 10 
months. Dave was on the honor roll in second-year 
high school, and the worker heard him speak at a 
contest where he won first prize. Billy was fin- 
ishing grade school and had developed an interest 
in carpentry. When his boarding mother mentioned 
her need of a new woodshed partition, he built her 
one for a surprise. 


The first Saturday in their new home, the 
foster father took the boys fishing, a new ex- 
perience for them. Dave has 50 white leghorn 
chickens, which he bought himself, and among them 
is one little red hen which Dave says with a grin 
"belongs to Bill." Dave has organized a young 
people's group in the community church and has a 
five-piece orchestra at school. From the money 
he and Billy earned in the summer working for 
farmers, they have bought their own clothing and 
for the first time in their lives were allowed 
to buy Christmas presents with their own money. 
Dave has stopped worrying about his life and 
Billy's, and has changed from a neurotic and dis- 
couraged boy to one who says, "I can't think of a 
nicer place to live than right here." 


If a complete history of these boys had been 
secured when at 7 and 9 years of age they were 
made wards of the county, it would have shown that 
they were full orphans with good possibilities for 
adoption. Instead, there were 7 years of heart- 
oreak for them, a high price for two boys to pay 
who, through no fault of their own, became depend- 
ent upon the public authorities. 


SUSIE 

Susie's mother died when the child was only 
8 years of age. Her father had done his best to 
bring her up properly, but Mr. Jenkins was not 
very well equipped mentally to face the problems 
of an adolescent girl. When Susie, at 15 years 
of age, showed unmistakable signs of pregnancy,» 
he took her to a doctor who said that Susie was 
well advanced in pregnancy. Through the county 
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nurse the case was finally referred to the dem- 
onstration child-welfare worker, who had recently 
come to the county. 


It took several weeks of intensive work to 
obtain Susie's history, to interview her teachers, 
her relatives, her doctors, and the psychiatrist 
at the child-guidance clinic, but finally Susie's 
story became a coherent and vivid picture. 


Susie's mental tests showed that she was a 
high-grade moron. She had been promiscuous with 
the young lads of her own ,and other neighoorhoods. 
She could not reason things out and would never oe 
anything out a child mentally. So institutional 
care both before and after the birth of the bapy 
seemed the only wise solution. 


Because Susie made a gvood appearance, it took 
much time and effort to convince the county judge 
and the local doctors who examined her that her 
mentality was low and that she could not adjust to 
community life. It also took much time and effort 
to show Susie's father that she needed the care 
and guidance which only an institution could give. 


Susie was placed in a private confinement 
home with the plan that upon release she should be 
sent to a State institution for training. Her 
baby will have to be boarded, at least for some 
time, until the child can be studied with a view 
to later placement for adoption if his development 
warrafts it. 


SHIRLEY AND TOMMY 


Shirley Davis was the oldest of eight chil- 
dren. Her father was a plodding type of person 
who had labored patiently year after year to keep 
his large family fed. Her mother, a bleached 
blond, seemed to have no idea what a normal life 
for her children meant, although she loved them 
in her own way. The home had no attractiveness, 
just the barest necessities, so, as Shirley put it, 
the children "went out." 


Shirley, at 22 years of age, was a pretty, 
pathetic-looking girl, who had had three children 
born out of wedlock and who had recently married 


_Be> 


the father of her fourth child. She and her hus- 
band, a Slight, weak-looking lad, had gone to 
housekeeping oy themselves with their new oaoy. 
Five-year-old Tommy, Shirley's oldest child, was 
with his grandparents, the second child had died, 
and the third had been adopted oy a cousin. 


It seemed to mean a great deal to Shirley to 
have the status of "\Mrs.," and she wistfully hoped 
that some day her husoand's mother would speak to 
her. She also hoped that they could be "off re- 
lief," and her husband's future wages were all 
planned for oy the young couple in making a home. 


Shirley realized that Tommy was not having 
much of a chance at her mother's home. After the 
children's worker found that the new husoand re- 
peatedly refused to give Tommy a home and that 
there were no other. relatives to take him, she 
encouraged Shirley to give him a chance in a good 
adoptive home. 


Tommy needed considerable individual atten- 
tion as he was a scared, shy, little ooy who hid 
oehind the stove when the worker first visited. 
When he knew her oetter, through many trips to 
the doctor and clinics, Tommy boegan to talk to 
the worker in whispers and when he went home from 
the last clinic, dressed in a oig ooy's ragged 
coat and no mittens, he turned and waved and said 
happily, "I'll oe seeing you." Now, Tommy has 
been placed oy a State-wide child-placing agency 
in a home where he will have the love and atten- 
tion he badly needs, and where he will be really 
important to some one and not just "one of the 
kids" and "another mouth to feed." 


As for Shirley and her husband and baby, they 
desperately need some helpin planning their lives, 
as they are starting out with a severe handicap. 
Above all they need friendly help, not condemna- 
tion. It was a real event in their lives when the 
worker called to see them, and Shirley is making a 
genuine effort to keep her home attractive and 
clean. If some constructive guidance can be given 
this young couple, perhaps they can become an 
asset, not a liability, to their community. 
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CONSULTANT ON INFANT AND MATERNAL MORTALITY AND STILLBIRTH STATISTICS, 


DiviSION OF STATISTICAL RESEARCH, 


Marked decreases occurred in both infant and 
maternal mortality in 1937 as compared with 1936. 
The infant and maternal mortality statistics issued 
by the Division of Vital Statistics of the United 
States Bureau of the Census show that the infant 
mortality rate for 1937 (54 per 1,000 live births) 
and the maternal mortality rate (49 per 10,000 
live births) are the lowest rates ever recorded in 
the United States. 


The number of live births registered in the 
United States in 1937 was 2,203,337, and the num 
ber of deaths was 1,450,427. The number of live 
births was 58,547 greater and the number of deaths 
28,801 fewer than in 1935. 


The birth rate was 17.0 per 1,000 estimated 
population and the general death rate, 11.2. The 
birth rate for 1937 (17.0) was higher than that 
for 1936 (16.7) or 1935 (16.9) but lower than that 
for 1934 (17.1). The general death rate for 1937 
(11.2) was lower than that for 1936 (11.5) but 
higher than that for any year from 1931 to 1935. 


MATERNAL MORTALITY RATE 14 PERCENT LOWER 


The maternal mortality rate for 1937 was 49 
per 10,000 live births, a drop of 14 percent from 


Table 1.--Causes of maternal mortality; 
United States, 1933-37 





Maternal mortality rate? 





Cause of death 
1933 | 1934 | 1935 | 1936 | 1937 











All causes----- 61.9| 59.3 | 58.2] 56.8 | 48.9 
Infection----------- 23.5] 23.6 | 24.1)| 21.5 | 16.9 
Due to abortion---| 9.8/ 10.2] 10.1 8.4 6.9 


Not due to abortion! 13.7/| 13.4) 13.9| 13.1) 10.0 


Toxemias of } 
pregnancy r--------- 14.7/| 13.8] 12.6) 














| | 13.0} 12.3 

Hemorrhage---------- 6.4| 6.5| 6.4| 6.5| 4.9 
All other causes---- 17.3) 15.4 | 15.2/| 15.8 | 13.7 
Nonseptic aoortion) 3.1/ 2.6 2.8 3.2 2.6 
Other causes------ 14.2| 12.8| 12.4] 12.6] 11.1 














@»>eaths per 10:000 live births. 


CHILDREN'S BuREAU 


the previous low rate of 57 established in 1936. 


The number of maternal deaths in 1937 was 
10,769. This was 1,413 fewer than in 1936, when 
12,182 women were recorded as having died from 


FiG. 1.—-TREND OF MATERNAL MORTALITY, BY CAUSE; 
UNITED STATES, 1930-377 
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conditions directly resulting from pregnancy and 
childbirth. Of the 10,769 maternal deaths, 3,727 
were due to infection; 2,717, to toxemias of preg- 
mancy; 1,319, and 3,006, to all 
other causes. The mortality rate from each of 
these important causes decreased in 1937 (see 
table 1 and figure 1). 
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Connecticut, with only 25 maternal deaths 
per 10,000 live births, had the lowest maternal 
death rate. Twelve States hai rates less’ than 
40--Connecticut, Delaware, Illinois, Indiana, 
Michigan, Minnesota, Montana, New Jersey, Rhode 
Island, Utah, Wisconsin, and Wyoming. In 1936 
the lowest rate in any State was 40 per 10,000 
live births; two States, New Jersey and Rhode 
Island, had this rate. 


Five States had rates for 1937 in excess of 
70 per 10,000 live births— Georgia, Louisiana, 
Mississippi, Nevada, and South Carolina. In 1936, 
10 States had rates in excess of 70. Nevada had 
the highest rate in 1937 (92), but the application 
of statistical tests indicates that the rate is 
not significantly different from that of 1936 (56) 
because of the small number of births in the State 
(1,742 in 1937; 1,419 in 1936). The other States 
with rates in excess of 70. per 10,000 live births 


Table 2.--Maternal mortality, 









in 1937 all had more than 40,00) births during the 
year. All these States had rates of 69 or higher 
in 1936. 


In, 42 States and the District of Columbia the 
maternal mortality rates were lower in 1937 than 
in 1936; in 6 States the rates were higher. In 
none of the States with increases in mortality 
rates was the increase sufficient to be statisti- 
cally significant in view of the number of births 
involved. Statistically significant decreases in 
maternal mortality were shown in 17 States. These 
States were: Alabama, Arizona, Colorado, Connecti- 
cut, Illinois, Indiana, Kansas, Kentucky, Louisi- 
ana, Michigan, Minnesota, Missouri, New Mexico, 
New York, North Carolina, South Carolina, and 
Texas. 

The number of maternal deaths in 1937 and the 
maternal mortality rates for 1937 and 1936 are 
shown for each State in table 2. 


by States, 1937 and 1936 





















































































































































Maternal mortal- Maternal mortal- 
State ity rate® —_ apt on ity rate® 
i ero eatns in 
(Numoer of deaths in 1937) 1937 1936 ui 3 1937 1936 
United States (10,769) ------- 49 57 Missouri (293) ------------------ 51 61 
Montana (38) 37 55 
Nebraska (92) ------------------- 41 50 
Alabama (390) 63 74 Nevada (16) --------------------- 92 56 
Arizona (57) 54 g1 New Hampshire (34) 45 48 
Arkansas (240) 68 76 New Jersey (207) -- 38 40 
California (385) 41 47 New Mexico (69) ----------------- 50 74 
Colorado (105) 54 va New York (749) 40 49 
Connecticut (58) ---------------- 25 41 North Carolina (429) ------------ 54 66 
Delaware (17) 39 71 North Dakota (59) 47 43 
District of Columbia (71) ------- 58 69 Ohio (496) ---------------------- 46 50 
Florida (200) 68 81 Oklahoma (214) 52 62 
Georgia (472) 74 82 Oregon (62) 40 54 
Idaho (47) 45 44 Pennsylvania (776) 48 52 
Illinois (450) 39 45 Rhode Island (39) 38- 40 
Indiana (195) 35- 48 South Carolina (313) ------------ 77 90 
Iowa (190) 4p 46 South Dakota (48) 40 46 
Kansas (127) ---~- ™ 43 57 Tennessee (319) 61 70 
Kentucky (263) 47 56 Texas (666) 57 69 
Louisiana (330) 72 87 Utah (42) 33 44 
Maine (100) 66 51 Vermont (36) 57 50 
Maryland (117) 42 47 Virginia (283) 54 58 
Massachusetts (286) ------------- "46 49 Washington (114) _ 46 52 
Michigan (334) - 36 52 West Virginia (213) ------------- 50 53 
Minnesota (148) 31 42 Wisconsin (195) 36 42 
Mississippi (368) 71 69 Wyoming (17) 38 50 








2 Deaths per 10,000 live births. 
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INFANT MORTALITY RATE 5 PERCENT LOWER 


The number of infant deaths in 1937 was 
119,931. This is 2,604 fewer than in 1936, when 
122,535 infants died in the first year of life. 
These 119,931 deaths represent an infant mortality 
rate of ™ per 1,000 live births--a new low record 
for the United States. 


This 1937 rate (54 per 1,000 live births) is 
5 percent lower than the rate for 1936, when 57 of 
every 1,000 infants born alive died during the 
first year of life. The decrease is evident in 
both urban and rural areas and for both white and 
Negro infants. The 1937 rate for urban areas and 
the rate for white infants are the lowest ever re- 
corded. The rates for rural areas and for Negroes 
are the same as in 1935. The rates in urban and 
rural areas and for white and Negro infants in the 
United States in the years of the period 1933-37 
are shown in table 3. Urban areas include cities 
of 10,000 or more population; rural areas include 
all less populous districts. 





New Jersey, 


with only 39 infant deaths per : 
1,000 live births in 1937, had the lowest infant 
mortality rate. Rates lower than the minimum for 


Table 3.--Infant mortality, by area and race; 
United States, 1933-37 





a 
Area end rece Infant mortality rate 


























1933} 1934] 1935] 1936] 1937 

United States---- 58 60 56 57 54 
Uroan areas--------- 57 58 54 55 52 
Ruval areas--------- 59 62 57 59 57 
White--------------- 53 55 52 53 50 
Negro 85 91 82 86 82 








adeaths in the first year of life per 1,000 live births. 


1936 (42 per 1,000 live births--Connecticut) were 
reached in 6 States: Connecticut, Minnesota, 
Nevada, New Jersey, Utah, and Washington. 


The States with infant mortality rates of 70 
or more in 1937, as in 1936, were New Mexico (124), 
Arizona (121), Colorado (73), South Carolina (79), 
Texas (74), and Virginia (70). 


Table 4.--Infant mortality, by States, 1937 and 1936 























































































































State Infant mortal- State Infant mortal- 
(Number of deaths in 1937) ity rate (Number of deaths in 1937) ity rate? 
1937 1936 1937 1936 
United States (119,931) ------ 54 57 Missouri (3,219) 57 58 
Montana (517) 51 57 
Nebraska (937) 42 +44 
Alavama (3,844) oe 62 67 Nevada (70) 40 70 
Arizona (1,267) - 121 120 New Hampshire (367) ------------- 48 46 
Arkansas (1,919) 54 51 New Jersey (2, 154) 39 44 
California (5,070) 54 53 New Mexico (1,711) 124 122 
Colorado (1,441) 73 74 New York (8,369) 45 47 
Connecticut (921) 40 42 North Carolina (5,180) ---------- 46 69 
Delaware (278) 64 65 North Dakota (662) 52 50 
District of Columbia (751) ------ 61 72 Ohio (5,332) 50 51 
Florida (1,765) ----------------- 60 59 Oklahoma (2,345) ---------------- 57 60 
Georgia (3,952) ae 62 70 Oregon (642) 42 44 
Idaho (453) --------------------- 44 51 Pennsylvania (8,109) ------------ 50 51 
Illinois (4,967) -- 43 47 Rhode Island (487) 48 48 
Indiana (2,789) ----------------- 50 51 South Carolina (3,074) ---------- 76 81 
Iowa (1,862) --------------- 44 48 South Dakota (608) -------------- 51 48 
Kansas (1,302) -- 44 52 Tennessee (3,171) 61 68 
Kentucky (3,321) 59 67 Texas (8,575) 74 71 
Louisiana (3,020) 66 72 Utah (526) -- 41 53 
Maine (996) --------------------- 65 64 Vermont (313) 49 58 
Maryland (1,705) 61 69 Virginia (3,619) ---------------- 70 74 
Massachusetts (2,723) ----------- “4 47 Washington (998) wa 40 45 
Michigan (4,386) ---------------- 48 51 West Virginia (2,610) ----------- 62 71 
Minnesota (1,961) --------------- 41 44 Wisconsin (2,324) 43 48 
Mississippi (3,064) ------------- 59 58 Wyoming (252) 56 58 
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MATERNAL MORTALITY IN THE UNITED STATES, 1937 








MATERNAL MORTALITY RATES 


DEATHS ASSIGNED TO PUERPERAL CAUSES 
PER 10,000 LIVE BIRTHS 
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In 37 States and the District of Columbia in- 
fant mortality rates were lower in 1937 than in 
1936. In 11 States the rates were higher. Statis- 
tical tests show that only in 2 States (Arkansas 
and Texas) were the increases sufficient to be 
Statistically significant in view of the number of 
live births involved. Statistically significant 
decreases are shown in 26 States and the District 
of Columbia. These States are: Alabama, Georgia, 
Idaho, Illinois, Iowa, Kansas, Kentucky, Louisi- 
ana, Maryland, Massachusetts, Michigan, Minnesota, 
Montana, Nevada, New Jersey, New York, North Caro- 
lina, Oklahoma, South Carolina, Tennessee, Utah, 
Vermont, Virginia, Washington, West Virginia, and 
Wisconsin. 


The number of infant deaths in 1937 and the 
infant mortality rates for 1937 and 1936 are shown 
for each State in table 4. 


SUMMARY OF INFANT AND MATERNAL MORTALITY, 1937 


There were 1,413 fewer maternal deaths and 
2,604 fewer infant deaths in 1937 than in 1936. 


NEWS 
Preliminary pro- Plans for the first American 
éram for American 


Congress on Obstetrics and 
Congress on Obstet- <4 


rics and Gynecology Gynecology, to be held in 
issued Cleveland, Ohio, September 

11-15, 1939, are now being 
made. George W. Kosmak, M. D., has been ap- 


pointed chairman of the Congress, which is being 
sponsored by the American Committee on Maternal 

at the request of national, sec- 
local societies of obstetrics and 


Welfare, Inc., 
tional, and 
gynecology. 
The purpose of the Congress is to present a 
program dealing with present-day medical, nursing, 
and health problems from a scientific, practical, 
educational, and economic point of view so far as 
they relate to human reproduction and to maternal 
and neonatal care. The program and exhibits will 
be presented in such a way that they will be of 
value not only to the medical profession but to 









As 58,547 more births were registered in 1937 than 
in 1936 these smaller numbers of deaths mean espe- 
cially marked decreases in mortality. Both the in- 
fant and the maternal mortality rates for 1937 are 
the lowest ever recorded for the United States. 


The maternal mortality rate for 1937 (49 per 
10,000 live births) is 14 percent lower than the 
rate for 1936 (57). The maternal mortality rates 
of 12 States were lower than any recorded in 1936. 
In 42 States and the District of Columbia the ma- 
ternal mortality rate was lower in 1937 than in 
1936, and the decrease was of statistical signifi- 
cance in 17 States. 


The infant mortality rate for 1937 (54 per 
1,000 live births) is 5 percent lower than the 
rate for 1936 (57). The infant mortality rates 
of § States were lower than any recorded in 1936. 
In 37 States and the District of Columbia the in- 
fant mortality rate was lower in 1937 than in 
1936, and the decrease was of statistical signifi- 
cance in 26 of these States and the District of 
Columbia. 


NOTES 


nurses and all persons and agencies concerned with 
these problems. 

The preliminary program states that the Con- 
gress will be organized into four sections: Medi- 
public health, and institutional 

It also outlines the program of 
Joint sessions of all the 
uterine 

legal, 


cal, nursing, 
administrative. 
the medical section. 
sections will consider 


neonatal care, 


and the educational, economic, 


and ethical aspects of 


cancer, 
humanitarian, 
maternal care. 


sociologic, 


Application blanks for membership in the 
American Congress on Obstetrics 
can be obtained from the Congress headquarters, 
The Annex, 650 Rush St., Chicago. The membership 
fee of $5 includes a year's membership in the 
American Committee on Maternal Welfare and regis- 


tration in the American Congress on Obstetrics and 


and Gynecology 


Gynecology. (Bureau correspondence.) 
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BOOK 
(Maternal, Infant, and Child Health) 


AND 


HYPERTENSION AND PREGNANCY, by William J. Dieck- 
mann, M. D., and Ira Brown, M. D. American 
Journal of Obstetrics and Gynecology, vol. 36, 
no. 5 (November 1938), pp. 799-818. 

The records of more than 1,200 toxemic pa- 
tients treated by the authors during a 6-year 
period were analyzed to determine the importance 
of hypertension in pregnancy and the practical 
value of a new classification of the toxemias. 
They find two large groups of patients with so- 
called toxemias of pregnancy: Patients with pre- 
eclampsia who recover completely and have no per- 
sistence of hypertension, edema, or proteinuria 
between pregnancies nor recurrence in sudsequent 
ones; and patients with essential hypertension or 
vascular-renal disease who almost invariably have 
an abnormal olood pressure or proteinuria between 
pregnancies and a definite exacerbation in sub- 


sequent pregnancies. 


The authors suggest that a central registry 
be set up where an abstract of each case of tox- 
emia should be sent so that, in a short time, suf- 
ficient material would be available to permit de- 
velopment of standard classifications. 


**¢% % 


CHILD NUTRITION IN CAMP AND INSTITUTION, by Victo- 
ria Kloss Ball. Welfare Federation of Cleveland 
and Cleveland Camp Council. Cleveland, Ohio. 
1938. 301 pp. $1.50. 

This planographed handoook of food service, 
for use in institutions caring for mothers’ and 
children, was prepared by the nutrition consultant 
of the Welfare Federation of Cleveland, with the 
assistance of several dietitians in camps affili- 
ated with the Cleveland Camp Council. The voook 
replaces Camp Nutrition, published in 1936. Di- 
etary standards for feeding children at minimum 
and moderate cost are illustrated by meal patterns 
and typical menus. By meal patterns the author 
means the arrangement of menus over a period of 
days to offer a pleasing variety of foods, at the 
Same time meeting dietary and budget requirements. 
Methods of recording foods consumed and of evalu- 
ating the adequacy of dietaries are described in 
detail. 


for organizing tie duties of those responsible for 


Suggestions for equipping kitchens and 


food service, low-cost recipes for serving 50 





PERIODICAL 


NUTES 


persons, and chapters on special food problems in 
children's institutions add to the value of the 
book for both the trained administrator and the 


untrained person. 


FINAL REPORT OF THE ADVISORY COUNCIL ON NUTRITION. 
Sydney, Commonwealth of Australia (Commonwealth 
Government Printer, Cariberra). 1938. 166 pp. 

The report covers the activities of the Advi- 
sory Council on Nutrition appointed oy the Govern- 

ment of the Commonwealth of Australia. Over a 

period of 2 years the Council studied the food- 

consumption practices and the state of nutrition 
of the Australian people. The dietary study, based 

chiefly on monthly food records kept by 3,700 

housewives in five large cities, indicates that the 

Australian people as a whole are well fed out that 

a minority (representing perhaps 6 percent of the 

families) are not ootaining and may not oe in a 

position to ootain enough food. Milk, cheese, 

fruit, vegetaoles, and fish are not available to 


all families at sufficiently low prices. 


The survey of the nutritional condition of 
children was carried out by a physician who 
visited the arid and sparsely populated interior 
regions of Eastern Australia in a trailer equipped 
with a small laboratory and a small X-ray unit. 
This physician examined nearly 6,000 children (in- 
cluding 1,600 in Sydney), 
His findings, together with 
indicate that "a 


ranging in age from 
infancy to 14 years. 
Studies in Australian cities, 
considerable mass of minor departures from normal 
health (descrivable generally as malnutrition) 
exists amongst the young children in pooth town and 


country." 


On the basis of the dietary- study and the nu- 
tritional survey, the Council makes the following 
(1) The formation by the 


Commonwealth Department of Health of a division for 


major recommendations: 


the study of child growth with special reference 
to child diet; 
supervision and on a widespread geographical basis 


(2) the extension under medical 


of kindergartens and nursery schools; and (3) en- 
listment of the cooperation of State health and 
education departments in a scheme for general edu- 
cation in diet and food hygiene as an essential 
part of the standard curriculum for all_ school 


children. 








CHILD LABOR 


FOREIGN 


Norway Norway is the first country to ratify 
ratiftes the draft convention raising the min- 
minimumn-ase . ‘ 

convention imum age for employment in industry 


and commerce from 14 to 15 years, as 
adopted by the International Labor Organization in 
1937. taken by Norway on August 
26, 1938, after legislation (see [Phe Child, Novem- 
ber 1936, p- 16) providing for a 1-year minimum 
age for employment had been enacted and put into 
operation. (Information from the Washington office 
of the International Labor Office.) 


This action was 


Switzerland raises 
minimum age for 
employment 


The Swiss Federal Government 
has passed a law which raises 
the minimum age for employ- 
ment of children in industry and commerce from 14 
to 15 years. (This law was adopted June 2, 1938, 
one day before the Fair Labor Standards Act of 
1938 was signed by the President of the United 
States.) Formerly only the minimum age for em- 
ployment in industrial occupations was regulated 
by Federal law. 


The new act applies to public and private 
undertakings in commerce, handicrafts, and in- 
dustry (including home work), to transport and 
communications, to the hotel industry, and to the 
theatrical and motion-picture industries and sin- 
ilar trades. The act does not apply to agricul- 
ture, forestry, domestic service, or the social 
Exemptions authorize the employment of 
children 13 years of age and over for running 
errands and for light accessory work in commerce 
which does not militate against the health, morals, 
and education of the children. 


services. 


The Federal Council is called upon to issue 
regulations for the protection of these children, 
such as limitations on the hours of work. The 
Cantons may make the exemptions conditional on 
special authorization or prohibit them completely. 
The act further authorizes the Cantons to raise 
the minimum age for employment in hotels, res- 
taurants and bars, theaters and motion pictures, 
itinerant trades, markets, and open-air stails 
to “over 15 years." It makes no alteration in 





NOTES 


stricter regulations issued by the Cantons to 


insure the health and safety of children. (in- 
dustrial and Labor Information, vol. 63, no. 1 


(Oct. 3, 1938), pp.°18-19.) 


Uruguay Children's 
Council issues new 
regulations 


Under new regulations issued 
by the Children's Council 
of Uruguay, which came into 
force on October 1, 1938, children of both sexes 
under 14 years of age and girls under 18 are pro- 
hibited from employment in street trades, unless 
they have first obtained a special permit in 
writing from the Council. Any child found working 
in violation of this regulation will be brought 
before the Children's Court. This regulation is 
stated to be less rigorous than the provisions of 
the Children's Code in regard to street trades, 
the enforcement of which has met with difficulty. 
(Industrial and Labor Information, vol. 68, no. 6 
(Nov. 7, 1938), p- 182.) 


Youné Persons 
(Employment) Act 
1938 becomes 


On January 1, 1939, the Young 
Persons (Employment) Act 1938 
effective in becomes effective in Great 
Great Britain Britain. This act regulates 
hours of employment of young workers under 18 
years of age in a range of occupations previously 
unregulated and amends the Shops Acts, 1912 to 
1936. It does not apply to Northern Ireland. 


The occupations covered in part 1 of the act 
include the collection or delivery of goods; mes- 
senger service in connection with specified types 
of establishments, including hotels, clubs, news- 
papers, amusement places, and public baths; opera- 
tion of elevators; and operation of motion-picture 
apparatus. The maximum work week for minors under 
18 in these occupations is set at 48 hours, and in- 
tervals for mealsor rest and a weekly half-holiday 
in addition to Sunday are prescribed. Night work 
is prohibited for 11 consecutive hours, which must 
include the hours between 10 p.m. and 6 a.m A 
limited amount of overtime is allowed for minors 
over 16. No overtime is allowed for children under 
16 and beginning in 1940 the maxinum work week for 
them is to be reduced to 44 hours. 
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Part 2 of the act, amending the Shops Acts, 
provides that working hours of children under 16 
employed in shops shall be reduced to 44 a week 
in 1940, subject to averaging of hours during the 
Christmas fortnight. 
formation, vol. 68, no. 
182.) 


(Industrial and Labor In- 
6 (Nov. 7, 1933), pp-181- 


France sets up The establishment of vocation- 
vocat tonal~ guid- 
ance system for 


young workers 


al-guidance offices throughout 
France was prescribed in a de- 
cree issued May 24, 1938. By 
this decree also children between 14 and 17 years 


NEWS 
Additional The Chief of the Children's Bureau 
Titottess has issued Temporary Regulation No. 
issued 3-B (Federal Register, January 12, 


1939, p- 194) extending Temporary 
Regulation No. 3 as amended by No. 3-A for the pe- 
riod of 90 days until April 24, 1939.. These tem- 
porary regulations specify the conditions under 
which minors between 14 and 16 years of age may be 
employed in occupations covered by the Fair Labor 
Standards Act other than in 
mining, in operating or helping on motor vehicles, 


manufacturing or 


or in messenger service. 
confined to periods outside school hours, must be 
for not more than 3 hours on a school day or 8 


Such employment must be 


hours on any other day, and must conform with ap- 
plicable State laws and local ordinances. 


In another temporary regulation, No. 1-8 
(Federal Register, January 24, 1939,  p. 402), 
the Chief of the Children's Bureau extended the 
effective period of Regulation No. i-A for a 
90-day period, from January 23 to April 24, 1939. 
This regulation relates to temporary certificates 
of age for minors employed in industries covered 
by the Fair Labor Standards Act. 


Wyoming has been designated as an additional 
State in which State age, employment, or working 
certificates shall have the same force and effect 
as Federal certificates of age under the Fair La- 
bor Standards Act of 1938. This designation was 
made by the Chief of the Children's Bureau, in 
Child-Labor Regulation No. 9, issued under author- 
ity conferred on her by the Fair Labor Standards 


of age employed in industrial and commercial es- 
tablishments, both public and private, are required 
to attend vocational courses for not less than 150 
hours a year. Children attending other schools or 


employed in agriculture are exempt. 

Beginning in 1941 the employment of children 
under 17 will be prohibited unless they have a 
certificate issued by the specified office of vo- 


cational guidance. 
The decree is to be enforced by the factory 
inspectors. (Le Bulletin Législatif Dalloz, no. 


10, 1938, P- 349.) 


OTES 


Act (Federal Register, January 20, 1939, p- 382). 
A total of 42 States and the District of Columbia 
have now received this designation, effective for 
a 6-month period from October 24, 1938. 


*e*¢e2 8% 8 


National Child 
Labor Comnittee-- 
annual report 


Child Laborers Today is the 
title of the annual report of 
the National Child Labor Conm- 
mittee for the year ended September 30, 1938, by 
Courtenay Dinwiddie (Publication No. 376, National 
Child Labor Committee, 419 Fourth Avenue, New York; 
January 1, 1939; 30 pp-). 


The report states that only a fraction of 
the child laborers in the United States are bene- 
fited by the Fair Labor Standards Act of 1938, 
since "by far the greater number of working chil- 
dren are found in local industries which are not 
reached by the act, such as garages, repair shops, 
hotels, restaurants,.and a wide variety of other 
service trades, plus, of course, those engaged in 
agriculture, whose number probably will notbe sub- 
stantially reduced." Field studies of migratory 
child labor made by the Committee in New Jersey 
and on the Pacific Coast are summarized briefly, 
and attention is called to the plight of the chil- 
dren in the large army of migrant families, to 
whom “every desirable featureof the American home" 
is denied. 
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BOOK AND PERIODICAL NOTES 
(Child Labor) 


PROHIBITION OF INDUSTRIAL HOME WORK IN SELECTED 
INDUSTRIES UNDER THE NATIONAL RECOVERY ADMIN- 
ISTRATION, by Mary Skinner. Children's Bureau 
Publication No. 244. Washington, 1938. 28 pp. 


This study is the second of two surveys 
dealing with the problem of industrial home work 
under the National Industrial Recovery Act, which 
were undertaken jointly by the Women's Bureau and 
the Children's Bureau of the United States Depart- 
ment of Labor. The earlier study (Bureau Publica- 
tion No. 234) covered industries in which home 


work was not prohibited 


by the codes and was 
concerned with the effect of code regulations 


on industrial home-work standards. The present 
Study, on the other hand, deals with conditions in 
industries in which home work was prohioited by 
the codes. In making the study, interest was 
centered on the way in which manufacturers had 
adjusted themselves to code prohioitions of home 
work, the extent to which home workers have been 
absorbed into the factories, and the effect of the 
prohibition of home work on the home workers and 


their families. 


The five industries studied are the men's 
clothing industry, the artificial-flower and feath- 
er industry, the medium- and low-priced jewelry 
manufacturing industry, the men's neckwear indus- 
try, and the tag industry. More than 500 families 


were included in the study. 


The conclusion is drawn that "the experiences 
of manufacturers and home workers in establishments 
that made a sincere effort to comply with code 
prohibition of industrial home work, particularly 
in the men's clothing industry, in which 94 percent 
of the home workers were taken into the factory, 
indicate that prohibition of home work is not im- 
practicable from the standpoint of either the 
manufacturer or the home worker." 


THE EFFECT OF MINIMUM-WAGE DETERMINATIONS IN SER- 
VICE INDUSTRIES. Women's Bureau Bulletin No. 
166, Washington, 1938. 44 pp. 

"No other State has put a minimum-wage law 
into effect under such adverse business conditions 
as still obtained when New York passed its first 


wage law and its laundry order in 1933, and no 


other wage order has been issued when such funda- 
mental readjustments were being madein an industry 
as were going on in dry cleaning when Ohio made 
mandatory its order for that industry in 1935," 
This statement, describing the Women's Bureau re- 
port on adjustments in the dry-cleaning and power- 
launary industries under minimum-wage determina- 


tions, is taken from the letter of transmittal. 


Among salient findings of the study are the 


following: Minimum-wage orders bring about more 
efficient business management; minimum-wage orders 
in service industries raise very materially the 
level of rates paid to women workers; the increase 
in wage rates following wminimum-wage orders causes 
material increasesin total earnings of women work- 
ers; minimum-wage legislation for women, rightly 
framed, does not interfere with equal opportunity 
to work. 


* 2% & % 


THE CCC THROUGH THE EYES OF 272 BOYS, by Helen M. 
Walker. Western Reserve University Press, 
Cleveland, Ohio. 1938. 94 pp. 

The material upon which is based this group 
study of the reactions of 272 Cleveland boys to 
their experience in the Civilian Conservation 
Corps was collected by 10 graduate students at 
the School of Applied Social Sciences, Western Re- 
serve University, with the cooperation of many 
social agencies, particularly family-welfare agen- 
cies. The majority of the boys came from families 
known to three or four Cleveland social agencies. 
Most of the boys studied were discharged from camp 


between March 1 and October 1, 1936. 


At the time of entrance to camp, a few of the 


and 85 
Considerably more than 


boys were only 16, more than 30 were 17, 
were 18 years of age. 


three-fourths of the boys were under 21. 


More than four-fifths of the total number of 
boys were unemployed at the time of entrance to 
camp. 


When interviewed, after the camp experi- 


ence, slightly more than one-half had full-time 
jobs. It is stated, however, that the interview- 


ing was done between December 1, 1936, and March 


1, 1937, a time of rising employment. 
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NEW CHILD-HEALTH AND WELFARE SERVICES 


Provision for dental service for the 
general public in Sweden was made in a 
royal decree of June 3, 1938. sS8eginning January 
1, 1939, the National Government is to make grants 
to the Provinces and to independent cities for 
dental service to children and adults. 


Dental 
service 


For this service the country will be divided 
into districts in accordance with a plan to be ap- 
proved by the public-health authorities. A dental 
clinic in charge of a qualified dentist with a 
dental assistant is to be established in each dis- 
trict. In addition, traveling dental clinics may 
be provided in sparsely populated districts or in 
districts where such clinics are needed for other 
reasons. Clinics will also be established in the 
central hospitals of the Provinces; they are in- 
tended for treating hospital patients and compli- 
cated dental cases. Dental care will also be pro- 
vided to inmates of various institutions. Prophy- 
lactic care is to be included in the treatment of 
children. 


Each dentist employed at a clinic is required 
to work there at least 1,900 hours a year, of 
which at least 1,000 hours must be devoted to 
children. 


The parents are required to pay 5 kronor 
(about $1.25) a year for dental services .for the 
first child, 3 kronor for the second, and 2 kronor 
for the third. No charge is made for the treatment 
of additional children in the family. The charges 
for adults are about one-half the prices prevail- 


ing in the community. Any person, irrespective of 


BOOK AND 


A. Safety Education 


BUS OR DEATH TRAP? by James Stannard Baker. Safety 
Education, vol. 18, no. 5 (January 1939), pp. 
130-132, 158. 

"Today the modern schools in progressive com- 
munities have busses as safe as the school oduild- 
ings. They take the same pride in them. But in 
the sparsely settled regions of nearly every State 
children are still carried to and from their les- 


sons in death traps. In some States this is almost 


the rule rather than the exception." 


GENERAL CHILD WELFARE 


PERIODICAL 


IN SWEDEN 


his economic status, is entitled to treatment. 


Treatment is free for persons unable to pay. 


The Government is to supply one-half of the 
funds necessary for the establishment and equip- 
ment of the clinics, provided the plans have been 
approved by the public-health authorities, and 
about one-half of the salaries of the dentists and 
dental assistants. The Provinces will supply the 
remainder of the funds. 


Home-demon- Grants for the employment of home- 
stratton demonstration agents have been given 
service 


by the National Government to the 
local agricultural authorities beginning with July 
1, 1938. These agents teach home management and 
related subjects to housewives in rural districts, 
particularly those in the lower-income groups. 
Annual reports on the work of the agents are to be 
sent to the National Board of Agriculture. 


Meals Government aid in providing meals for 
for school school children in rural districts, 
children 


begun in 1937, is continued in the 
fiscal year 1938-39; the appropriation was in- 
creased from 200,000 kronor (about $50,000) to 
300,000 kronor (about $75,000). Government aid, 
in the amount of 50 to 80 percent of the cost, 
will be given only to school districts in rural 
sections in which the meals and the aid are needed 
because of unemployment or other conditions. 
Stockholm (official 
collection of Laws of Sweden), Nos. 244, 358, and 


(Svensk Forfattningssamling, 


40o- 1938.) 


NOTES 


Mr. Baker descrioes measures taken in Okla- 


homa and in Arkansas to inspect school busses 


and apply safety measures to them. In Oklahoma 
Slightly more than half the vehicles were found to 
be satisfactory and in Arkansas, 15 to 20 percent. 
in addition 


to the legal requirements, included requirement of 


Elementary safety standards adopted, 


steel bodies; specifications for aisles, doors, 
seats, and windows; conspicuous signs for school 
busses; safe location of exhaust pipe and gaso- 


line tank; and special equipment to be carried, 


165 
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including fire extinguisher and warning flags. In 


Arkansas half the school ous-drivers lacked proper 
driving licenses; many were ignorantof road rules; 
and few knew much aoout the safe handling of pu- 
pils. A course of study for these men was worked 


out oy the Arkansas State Police Department. 


SAFETY EDUCATION THROUGH SCHOOLS. Research Bulle- 
tin of the Nattonal Education Association, vol. 
16, no. 5 (Novemoer 1938), pp. 239-294. 


This study is one of the safety-education 
projects of the Research Division of the National 
Education Association. It summarizes and inter- 
prets 14,524 replies from classroom teachers to a 
questionnaire sent out in November 1937 and covers 
the following subjects: Current school practices 
in safety education; methods of safety teaching; 
sources of instructional materials; necessary im- 
provements in the teachingof safety in the schools; 
and problems that lie ahead. Information is also 
givenin regard to organizations from which safety- 
education aids may oe obtained and in regard to 


safety films and slides. 


THE RURAL CHILD WHO IS HARD OF HEARING, oy Laura 
Stovel. Public Health Nursing, vol. 30, no. 11 
(November 1938), pp. 660-663. 

The author discusses signs of ear trouble and 
gives the program formulated by the American So- 
ciety for the Hard of Hearing for the conservation 
of hearing and for education of the deaf through 
instruction in lip reading, special classes in 
regular schools for children with hearing losses, 
special training in speech, and vocational guid- 
ance. She mentions the programs for testing the 
hearing of school children in various rural coun- 
ties and in the States of New York, Wassachusetts, 


and lowa. 


COMMON CAUSES OF EYE INJURTES IN CHILDREN, by Ham- 
ilton Row, M. D. Journal of Indiana State Med- 
ical Association, vol. 31, no. 10 (Octooer 1, 
1938), pp. 549-551. 

The author indicates the chief sources of 
danger to children's eyes and suggests certain 
means of cooperation between parents and teachers 
in supervision of children's playthings and in the 


education of tie children themselves to "harbor a 


wholesome fear of such objects as weapons, fire- 


works, explosives, and sharp-pointed instruments." 


B. General 


Tilt FIVE SISTERS; a study of child psychology, 
oy William E. Blatz, Ph.D. William Morrow & 
Co., New York. 1938. 209 pp. $2.50. 


With the Dionne quintuplets supplying ima- 


terial for case studies, human interest, and il- 
lustrative matter, Dr. Blatz discusses multiple 
oirths, identical twins, the care and development 
of prematurely born infants, the reliavility of 
various psychological tests, haovit training, the 
emotional and social development of young chil- 
dren, and many other suojects connected with the 
study of child psychology and the care and guid- 


ance of children. 


Charts and graphs are given tracing the 


changes in height and weight of each quintuplet 
and showing their vocaoulary development and 
ratings on psychological tests to the age of 3 
years. The author points out that, "starting with 
the handicap of prematurity, oy the end of the 
third year these children have reached and sur- 
passed in weight the norm for their age, except 
for Marie who started with the greatest handicap 
and who falls short oy 2 pounds. .. In height, 
too, the children have approximated the norm; and 
from the point of view of their physical devel- 
opment they can no longer be considered below 
normal." 


The following quotation will serve to show 
how Dr. Blatz uses the case histories of the quin- 
tuplets to illumine and emphasize general prin- 
ciples of child psychology: 


Although oeing oorn before full term does not 
affect the basic intelligence, there is a delay in 
the appearance of certain performances which, un- 
less this fact is taken into consideration, might 
be construed as retardation. The delay does not 
simply equal the amount of prematurity out is much 
more than this. Roughly, a premature child does 
not approach the average until the fifth or sixth 
year. When comparing the motor development of 
the quintuplets with the standard norms the amount 
of delay was much more at the oeginning of the 
test period than at the end of their third year. 
In other words, their rateof development is faster 
than that of the average child, although they had 
not yet approximated the standard for their age at 
3 years. 
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OF CURRENT INTEREST 


STAFF STUDIES OF ADVISORY COMMITTEE ON EDUCATION 


Four of the series of 19 staff studies which 
are in process of publication by the Advisory Com 
mittee on Education are now available. ‘These are 
No. 9, Vocational Rehabilitation of the Physically 
Disabled, by Lloyd E. Blauch (Washington, 1933; 
101 pp-); No. 11, Library Service, by Carleton B. 
Joeckel (Washington, 1938, LO7 pp-); No. 13, The 
National Youth Administration, by Palmer 0. John- 
son and Oswald L. Harvey (Washington, 1938; 117 
pp-); No. 15, Public Education in the District of 
Columbia, by Lloyd E. Blauch and J. Orin Powers 
(Washington, 1938; 99 pp.). 

The National Youth Administration gives the 
history of the NYA and a description of the stu- 
dent-aid program, the work-projects program, and 
the programs for vocational guidance and place- 
apprentice training, and educational camps 
which the NYA has carried 
one It also contains an evaluation of the con- 
tributions of the NYA to the relief problem, edu- 
cational concepts and policies, urgent problems 
of youth, benefits to local comnunities, and the 
Federal administrative policy. 


ment, 
for unemployed women, 


"Without doubt the depression adversely af- 
fected the morale of youth," states the report in 
conclusion. "But by providing youth with an artic- 
ulate agency for the expression of their needs and 
a focal point of direct action in meeting them the 
National Youth Administration has helped to restore 
their morale." 


NEWS 


League of Nations 
report on placiné of 
children issued 


A two-volume report on "The 
Placing of Children in 
Families" published by the 
League of Nations (Geneva, 1939; 134, 241 pp.) has 
been received and will be reviewed in an early is- 
sue of [The Child. Volume 1 deals with fundamental 
concepts, historical development, characteristic 
features in differing systems, and principles and 
procedures in the organization of services. Vol- 
ume 2 describes the systems of placing children in 
families that are in use in various countries. 


Vocational Rehabilitation of the Physically 
Handicapped reviews the history and the methods 
and procedures of the entire vocational-rehabil- 
itation program, Federal and local. 
the rehabilitation and vocational education of 
young persons, it states: 


In discussing 


Disabled persons are not eligible for rehavil- 
itation until they have reached working age, but a 
large percentage of crippled children are potential 
cases for rehabilitation when their disabilities 
constitute vocational handicaps. The Office of 
Education states that 60 percentof the handicapped 
persons who are eligible for and feasiole of voca- 
tional rehapilitation are young people who have 
had no vocational experience. 


Much could be done to provide the necessary 
vocational education for rehabilitation clients by 
the estaolishmentof appropriate short-term courses 
in Federally aided public vocational schools, pro- 
vided the Federal legislation and policies for 
vocational education were liveralized to make pos- 
siole the expenditure of funds for such courses. 


The Federal Government and Education, a sum- 
mary of findings and proposals of the Advisory 
Committee on Education, has also been published 
(Washington, 1938; 31 pp.). This presents briefly 
the parts of the Report of the Committee relating 
particularly to the situation in the schools, in- 
equalities of educational opportunity, the nation- 
al interest in education, and the proposed Federal 
zrants for educational purposes. The iteport of 
the Committee was published last spring (see [he 
Child, February 1938, pp. 180-181). 


OTES 


The New York School of 
Social Work announces 
that it is offering for 
the year 1939-40 five 
work-study fellowships 
for young workers in the fields of group work 
and public welfare who are in need of further 
training but who are unable to finance a period of 
study. t 

These fellowships cover tuition at the New 


Fellowships offered 
by New York School of 
Social Work in fields 
of group work and 
public welfare 


York School of Social Work for 9 months or more 
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and carry with them the opportunity to earn main- 
tenance in an institution in return for 15 to 20 
hours of work weekly. The cooperating institu- 
tions include residence clubs, group-work agen- 
cies, and institutions for children. 


' Applicants must satisfy the regular admission 
requirements of the school. Application blanks 


for these fellowships and also for Commonwealth 
Fund fellowships may be obtained from the New 
York School of Social Work, 122 Kast Twenty-second 


CONFERENCE 


Feb. 22-25 American Council of Guidance and Per- 
sonnel Associations. Annual conven- 


tion, Cleveland. 


Inter-American Bibliographical and 
Library Association. Second conven- 
tion, Washington, D. C. 


American Orthopsychiatric Associa- 
tion. Sixteenth annual meeting, Com- 
modore Hotel, New York. Secretary: 
Dr. Norvelle C. LaMar, 149 Kast Sev- 
enty-third St., New York. 


American Association of School Admin- 
istrators (Department of National 
Education Association). Annual con- 
vention, Cleveland. 


National Urban League, 1133 Broadway, 
New York. Seventh vocational-oppor- 
tunity campaign. 


Mar. 27-30 Convention of Southern District, 
American Association for Health, 
Physical kducation, and Recreation. 


Tulsa, Okla. 


American Association for Health, Phy- 
sical Kducation, and iHecreation, a 
National -Kducation Association DVe- 
partment. Annual convention, San 
Francisco. 


American Association for Social Se- 
curity. New York. 


Street, New York, and must be returned not late 
than March 1, 1939. 


The Commonwealth Fund fellowships for 1939 
cover tuition in the New York School of Soci 
Work for two or three quarters with supplements 
grants determined individually on the basis of 
need. They are open to students who meet the ad- 
mission requirements of the school and who have® 
had at least two quarters of graduate training, 
preferably including some psychiatric theory. 


CALENDAR 


Apr. 11-13 International Association of Public 


Employment Services. New Orleans. 


American Medical Association. Nine- 
tieth annual meeting, St. Louis. 


Fourth International Congress of Com — 
parative Pathology. Rome, Italy. 


National Conference of Social Work. 
Sixty-fifth annual session, Buffalo, 
N. Y¥. (General Secretary, Howard R. 
Knight, 82 North High St., Columbus, 
Ohio.) 


Ameriean Public Welfare Association. ~ 
Buffalo, N. Y. 


National Education Association and 
affiliated organizations. San Fran- 
cisco. 


International Federation for Housing 
and Town Planning. Stockholm, Sweden. 


World Federation of Education Associ- 
ations. Eighth biennial congress, Kio © 
de Janeiro. 
cruise sailing from New York July 5 
and from New Orleans July 10, return 
to New York August 27. Headquarters 
of Association, 1201 Sixteenth St. 
NW., Washington, D. C. 

Sept. 11-15 American Congress on Obstetrics and 
Gynecology. 
Cqmmittee on Maternal Welfare. Cleve- 
land. (See p. 140.) 


May 15-19 
May 15-20 


June 18-24 


June 20-22 


July 2-6 


July 8-15 


Aug. 6-11 


Published under authority of Public Resolution No. 57, approved 
May 11, 1922 (42 Stat. 541), as amended by section 307 Public 
Act 212, approved June 30, 1932 (47 Stat. 409). This publica- 
tion approved by the Director, Bureau of the Budget, May 12, 1936. 
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